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No. ET. eeeee 


BURIAL (OR REMOVAL) PERMIT (URIAL (OR REMOVAL) PERMIT 
| 
| 


| 
9-35 : i. 


Stub to be retained by officer issuing permit 
y i ahaa This coupgn to be returned immediately, properly endorsed 


to 


Bo ownbd aA. ie BAZ 


To br Fown of ~. NJ- Ww Sorc ores wes Fess reagan 
Name of Deceased kW Uae bck Lofdecensed LOrronce J ,Maguire oo... 


U. S. War Veteran, specify what war, organization, etc. 


esvoevceevneeevreeneoseeeeoeeeeeeeeeeeeeeewee eee eee eee ewer eewr eee r eee eee eee eee ee @ 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) ~ 
. Abe A ‘ 
wr ae $ ; ee Ke ey x WH nereby certify that the body accompanying this permit was 
ani 0) 2a sfeadetite 7 , . . »sed of in accordance with its terms 


i ea, mi Souths. by CEE D.osccccsvscssin 
Interment PS . (én Aoi ts re 4 th bv tore fy. Ge 7 “ nee of howe) 


Date permit issue 


ified eo LL hE? Be eae 


(Signature of Superintendent, cemetery or crematory) 


Certified by tame ene ’. WV. | If there is no officer in charge, undertaker should sign and return this stub. 


by 
. | 
7 


al 


R309, 100M-10-80-156788 
no. B.D 


O. eo deere eerereeseseseceors 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


| wie x Mii slows sti oe 


Name of semen . nee ha deter, oy oe ced Pas 


A@Oscsccdiccsccoses VEATS+ sree erevececeeces months:<+:>++++eseees days 
Place of death. Lad... Da. af Aaidlehed hl Aes 


Date of death Daharanesaey did a ee st | 
Cause —— top ae Teechchnprng 


eae... at hath Cosaae sey Ducgabere 
Date permit issued oe ae é ge i 7D. ra 


bes 


R309, 100M-10-80-156788 


BURIAL (OR REMOVAL) 


Stub to be retained by officer issuing permit 


Issued to 


PERMIT 


RIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


mt 


a ee 


to y-& CG ( 
(Office issuing permit) 
—* 
Town CE vc Dagees Cee ves eee ATL SG STPNOMEEG ana Yadevormimnie ee Mass 
of deceased .. Will iam ; A Pes H olmes *. 8 Ie Dsgied oa 


. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


wreby certify that the body accompanying this permit was 
ed of in accordance with its terms 


| If there is no officer in charge, undertaker should sign and return this stub. 


R309, 100M-10-80-156788 


no bn. EB...... ' Ys oe ee 


BURIAL (OR REMOVAL) PERMIT URIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit | 


(7 Wadar 


AR Ti SSS boinee Oued sea ne eee MEE 2 owas ‘ 


This coupon to be returned immediately, properly endorsed 


eee @ ea Hgu/ han AK w 


rd 


ENDORSEMENT 


"4 At yo) (To be filled in by cemetery or crematory official) 
I harporaterti.. Need Mietanty 


Peale death. .C and. hereby certify that the body accompanying this permit was 


psed of in accordance with its terms 
Interment at pnd ja 


| 


| 
swton Crematory, Newton, MAL os 


(Name of cemetery or crematory) (City or town) 


Certified 2 Aa Pitts ie (4 ATS. ere ho M.D. 


R309, 100M-10-80-156788 E 
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BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 
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ore rere TEE ee ET ere } 2+ oes ar ce sean ves eee, 


Cause of nll 


eeereeceoeeeeeee eee eee eee ee ee 


Certified by....}.~ 


| 
p 


URIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


(Office issuing permit) 


| 
| 
| 
| 
| 
| 


wr Town of rane i . +4 re Mass. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


1ereby certify that the body accompanying this permit was 
ised of in accordance with its terms 


puthborough Rural Cemetery 


ied re! ii , lady ba Has Pt Pee ns 


(Signature of Oa <4 cemetery or crematory) 


\ 
q 


If there is no officer in charge, undertaker should sign and return this stub. 
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Issuedto ---+++:: 


Name of oeceana Preah hh < 


Place of death.. 


Date of death 


(OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 
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Sa | 
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| 
P eae 
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to 
(Office issuing permit) 


or Town of J 7 . ee0en0e8ee#8es eee ° 
: of deceased ./.4*4AY 


a 


U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


ereby certify that the body accompanying this permit was 
“4 sed of in accordance with its terms 


(Name of cemetery or crematory) (City or town) 


June 26, 1986 


k on 


Received and filed in the office of the tow 


JULY.f/, L966 ato9 
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my 


PA 


00 A.M. 


PERMIT MUST ACCOMPANY REMAINS T@ DESTI 


STATE OF NEW HAMPSHIRE ! Beare PWM INO, 2 5.5 <svens Gas esncedecases sds. 


ie 
BURIAL — TRANSIT PERMIT _ Town of Bartlett 


eoeeeeeeeeeeeeeeeeesteeeeseeeseeeeeeeeneeeeeeeeenseeeee eee 


Richard Francis Labarre 


Fullname Of Geceasen ..... us cscs isamgarass d ty huis ah gue « <del hd ond ued atid eae Ake basa edie ds ery Dee Te a) Lee, ee 
Bartlett Carrell NH. 
PISS OE CERN eins nvends bia sdcasouen dl leh nonainasess cite veaiebanAgtesnnnnaabna techy okies erates cpartaseerseeessesecsnececeneeccesesstaragsesesessaesenses 
(Town or City es ' (Count (State) 
e 9 

Date of death June , 30, ys oe 19. 86 .. Color White eiconbect Sex “Mal ree Age i sea Liteon ae aadeees 
Ac Wa ae ae Cardiac Arrest 

Method of disposal .............. | Bale ee BE Ue on es nr i Rural Cemetery 

(Whether burial, cremation, transportation, storage, etc. - If storage, see over) (Cemetery, Crematory, or Vault) 

Town or City ... POUtHhOLO........ Caumty .... (NOTOCGStar State ..... iy Ls PC 


A certificate of death having been filed as required by the laws of this State, permission is hereby given 
eri SOO. Ci... MOREE S Me. Address ..40..Main. St... Southboro, Mass... 


(Funeral Director) 


to dispose of 
Signature .., 4 MG 0.4 OPE Ad. AON oes an gin lincnones 


CEMETERY OR CREMATORY AU ORITY SH/ i FILL ue E ELQW 
i ,, SOL orou ura emetver 
Body was _ buried 5 eaten Be ont JULY tre ee 1 eae rT ee ee ‘re 
(State whether cremated, buried, stored, etc.) (Cem , Cremat or Vayl 
Town or City Southborough bay ean County wore ester (ion vi bwabe das a teme State... ssachut sth ts ida dune ee ee 
If stored, Body was then .......56s00es0003 eee Peer eres. ea LD oases MD (nus see Pea es Ree ree a Neen nee 
(State whether cremated, buried) (Place of final destination — Cemetery or Crematory) 
Town or City .. euthanasia a CRU oO 6 ks Cae ueshioe anda na tissue es Ca eee ee ene ay ee ee ee ee 
eo Seda snd he Fee LEE A oO) Ds RE ane Cn A PES Es dae eR Red ad Gates i> 


Lot No. tae re Ve ees Al 


This permit after being signed by the Sexton or person in charge (or by the Funeral Director where there is no Sexton) must be forwarded 
within six days to the Clerk of the town in which the burial or cremation takes place. 


Grave Noe... ais ones ohh eo ws Signature ...... f POLAR AA) ee ia Jgok eS 


Form BT-1 t‘MPORTANT! SEE OTHER SIDE 


| | 
R309, 100M-10-80-156788 s ? v G 
No for BG Rea | no fz..6.@ kigbedns 


BURIAL (OR REMOVAL) PERMIT URIAL (OR REMOVAL) PERMIT 


| This coupon to be returned immediately, properly endorsed _ 
| 


Gontc= ‘ce 


(Office issuing permit) 


to 


een 


Stub to be retained by officer issuing permit 
r Townof ....- Pet Me a ree oe rh 0 lan eA veces bien Mass. 


iehoaa ¢6 Vite Wddawst.. Med KM), u. Masind) 
f 
| ag zt 5 Se 
Name of oad fest sil lish AMAMNA MUSE, — -of deceased .»- Lane, ere At hhkhlade Kuga <a 
| 4 


U. S. War Veteran, specify what war, organization, etc. 


& 
, , 
Daan Ae fie VEATS+ see rereverecseses months Pea Se 


6 , F. ; {, a! ; 4 | f 
Place of death ¢ Lt/Lan cheaadin. OF 
Date of ale > saad, lee cial (To be filled in by cemetery or crematory official) 


f a a Py pale ereby certify that the body accompanying this permit was 
Cause of saaMaeonina ateeone's Dox Lom sed of in accordance with its terms 


ENDORSEMENT 


- 


Z,  f © a \Sootbben ost 7. a Roa. Coated oi 
Interment at. Loken 


ey CLM: CMG rere vreverercrren (Name of centery or crematory) (City or town) 


bis by Set, al Ai. 


eeeceeceeseseseeee Pees eseeseeseseeeresesesise seve Feoseseeeeeee eee e 
{ 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


| 


\ 
R309, 100M-10-80-156788 > o L is 
No MEL 0. | BS- 11 


Stub to be retained by officer issuing permit This coupon to be returned immediately, properly endorsed 


| 
BURIAL (OR REMOVAL) PERMIT 'URIAL (OR REMOVAL) PERMIT 
| 


to 


(Office issuing permit) 


— f 
() r Town of as Addn lh... eC aCe Mass. 
Name of Deceased da. i odiddodh .J ) paws. Be eS ok ofdeceased ttizabeth Putnam Brineck 


ee ee a Nasri See een 


eoeceeeeeeeeee eee eee ee eee eee eereeeeeeeeeeeeeeeeeeeeeeee 


eeeeeeeveeereeeeoevreeereeeeeevreeeeeereeeeeeeeeeeeeeeeeeeseeeeeeeeeeeoeeeeene 


Place of dxnttch “J y F capes Ra..s Sond Lows. 
ENDORSEMENT 
Date of death Cis Maha senses er VEZ, eT eee eee eT eet Tee 


(To be filled in by cemetery or crematory official) 


A \\ ereby certify that the body accompanying this permit was 
Cause of sunfdie Le’ asdan Sian: Aves ywOAT. & ; LARGARL.. sed of in accordance with its terms 

Orta fea . (U D> RURAL CEMETERY CREMATORY, WORCESTER, MASS. ___ 
Interment at \.: hi ows t Lrg a cal | (Name of cemetery or crematory) (City or town) 


ci" | OCT 6 1986 


Date permit issued , Qo: it ee aga vz Wy), ea f, iif. 
i Lt fey eM, LE is abn 1AM 
ss ; (Signature of Superintendent fein or wh yp 
oi ee 
Certified by. e Add Arlwug Ni. ea Atcvu. Were et M.D. | 


If there is no officer in charge, undertaker should sign and return this stub. 


R309, 100M-10-80-156788 
ne 


BURIAL (OR REMOVAL) PERMIT BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 
This coupon to be returned immediately, properly endorsed 


ee ede teen " 


ror Town of 


- se « ‘ i £ 
N f f 224 adel 2 : ate a a ror 
ame of Deceased . bias: Pt 4; Ay «Ae AAD. bse Ma ry @lizabeth Finn 
. eel eR Sed Toles: Bess ccdevsenssnecescegmes sinned nsahasad ae ys few 


A Y , U. S. War Veteran, specify what war, organization, etc. 
1 ROE Fs err 


aes 
Place of aoe / LAWS 


eolececcreecevesne / 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


hereby certify that the body accompanying this permit was 
posed of in accordance with its terms 


Ry ral Le Cemetery Mere By, tAbero.ph © Was Re 


y or town) 


Cause of “Ur 
Nai rse lor te 


Interment at 
ee é 
(Name of cemetery or crematory) 


| 
| Ge ioe ee 2 | ernest ocr 


prtified by .. Jail GBR SOD Le 


ignature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R309, 100M-10-80-156788 
i om "A j rf a ) Noy «hase eas att a A rs 


BURIAL (OR REMOVAL) PERMIT URIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit | 


Issued to Lagfen.. ) Aenea Xk, cee oN Ye <> 


eeeeeveeveeeeeeeeeeeeee ee eee e 


; De | ) or Town of . : 
Name of recent level AR 2, eg y) EA LIVIA Stiles nicdll ae aus: Beng Sof Cnke.. 


G uf - U. S. War Veteran, specify what war; organiz&tion, etc. 
Siawees years 


se Gale 6. 6 wie © 01066. 6 C'S) 6S) 6 6.0 O26 6/8) e.8 GFE iw OU & O'S SS SE eee CO 8 0'8 @ 8 OS O88), 8 She, SFO a 


ENDORSEMENT 
mr LAM eet oe! Oe , ve. ea sho ka ee 
* an (To be filled in by cemetery or crematory official) 


0 5 ORE OR Lrernb eae : 
/ ( hereby certify that the body accompanying this permit was 
£4 Sie thacneseWarsuts any Cot eel fe gad >a (_«44, osed of in accordance with its terms 


Westview Cemetery 


(Name of cemetery or crematory) (City or town) 


February 7, 1987 


tea by Lancet, Mh A bb OTK. deals 
(Signature of Supérintep@ent, y or crematory) 


eeoeoreeveeee 


R309, 100M-10-80-156788 7 ¥ 
No Oem 2s. eeene i . 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Name of Deceased&™ yhler.. S Cantannod hee aaa gts s 
ge ee 


3 /20/8 7/ ie eee 


INSTRUCTIONS ON REVERSE SIDE} 
rc FOR USE BY Che Connmoutuealth uf SHlassach usetts REGISTERED NUMBER STATE USE ONLY 
PHYSICIANS AND STANDARD CERTIFICATE OF DEATH 4 < 30 
MEDICAL EXAMINERS REGISTRY OF VITAL RECORDS ANDO STATISTICS ‘ 
STATE USE DECEDENT - NAME FIRST MIODLE LAST SEX DATE OF DEATH (Mo. Dey. Yr} 
ONLY 
, Bernard R. Myles Male , May 10 i967 
PLACE OF DEATH (CITY OR TOWN) | COUNTY OF DEATH HOSPITAL OR OTHER INSTITUTION - Name (/! not in either, give street and number) IF IN HOSPITAL 
a\ ° ° 09 A ‘Yes of No) 
\\ . Worcester | Worcester ia Worcester Memorial Hospital » Jee 


'2 PLACE 74 
DECEDENT 


» HOSPITAL 78 


INFORMANT 


DISPOSITION 


9 NATIVITY 20 


RESIDENCE 4 


CAUSE OF 


OuT OF DEATH 
5 STATE 37 


8 CENSUS 41 


42 AUTOPSY 
CERTIFIER 


3 MED. EXAM. 


SLACK INK ONLY 


PSOTR 


UNDER 1 YEAR DATE OF BIRTH (Mo Day. Yr) 


MOS DAYS | HOURS MINS 


SPOUSE (if wife. give maiden name) USUAL OCCUPATION 


STATE OF BIRTH (if not in USA. 
me counsry) 


Pennsylvania 


KINO OF BUSINESS OR INDUSTRY 


RACE (eg. White. Black American 
indian etc ) (Specily) 


, waLte 


MARRIED. NEVER MARRIED 


AGE - Last Birthday 


(Yrs) 


WIDOWED OR DIVORCED Z (Prag = If Retired) 
, Marrie Marguerite L. Blackburn | “Manager Jewelery Sales 
SOCIAL SECURITY NUMBER iF pp th ci VETERAN RESIDENCE - STREET AND NUMBER. CITY OR TOWN. COUNTY. STATE. ZIP COOE 7 
1FY WAR 
» 175-14-1013 i ee w l4 State Street Westborough, Worcester, MA. 01581 
FATHER - FULL NAME STATE OF BIRTH if nol in USA MOTHER NAME (GIVEN) MAIDEN) STATE OF BIRTH (ii notin USA 
name uniry) > |Qame country) 
2 Walter Myles ag PS mo" | Mary Glowacki a 
INFORMANT - NAME ANO ADORESS RELATIONSHIP 
,, Marguerite L. Myles 14 State Street Westborough MA. 01581 » pouse 
TYPE OF DISPOSITION OATE OF DISPOSITION PLACE OF DISPOSITION ANO LOCATION CITY OR TOWN STATE 
(Svecity Burial Cremation, Other, 
ws Dural op may 13 1987 ,,Rural Cemetery Southborough Massachusetts 


FUNERAL SERVICE LICENSEE NAME OF FACILITY 
. Warren A. Rand ~and-Harper Funeral Home 


20 IMMEDIATE CAUSE , ‘ENTER OMLY ONE CAUSE PER LINE FOR (a). (0). AD (c)}] (PRINT OR TYPE LEGHWLY) 
PART 
' 


ADORESS OF FACILITY 


02 W. Main St. Westborough 


Interval Detween onset and deain 
' 


interval ewer eee and death 


A af rf a 
ofS 
; ‘Mterval between onset and death 
‘ 
o” , 
' V/A / ( 
f / t (B ? L ‘ 5 
PART OTHER SIGNIFICANT CONDITIONS - Conditions contributing to death but not related to cause given in Part iia) AUTOPSY WAS CASE REFERRED TO 
u o- ‘ ; j . (Yes or No) MEO EXAM Yes or No, 
’ ea 3 Ry : VA fg ~ Bp gk ten ' at 
(OP GITE PG IEF E.G ct Cf, FIC bent t a AC 2x AC 


ACC SUICIDE. HOM UNDOET 
OR PENDING INVEST (Specify) 


DATE OF INJURY (Mo. Day. Yr) HOUR OF INJURY NESCRIBE HOW INJURY OCCURRED 


23 risa 248 24d 24¢ 
INJURY AT WORK (Specily Yes PLACE OF INJURY - Al home, tarm. street. factory. office LOCATION STREET ~ CITY OR TOWN STATE care 
or No) building. etc (Specity) 
249 cae ree 241 
25a = To the best of my knowledge. Geath er at the time. g 8Nd place and 26a On the basis of examination and/or WMveslgation in my opinion dealin occurred at the 
ri due to the cause(s) stated a WA a rs line, date and place and due lo the causes) slaled 
2 (Signature and Title) Tega, uae Gi A i Signature and Title) 
fi OATE een (Mo. Day. Yr) HOUR OF DEATH i: DATE SIGNED (Mo. Day Yr) HOUR OF DEATH 
/ ‘ _ ” 
8 Mey 0 /4€T Zi YSZ la? oe | : 
: NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type o¢ Print) 33 PRONOUNCED DEAD (Mo. Dey. Yr) PRONOUNCED DEAD (Hour! 
8 250 260 =~(ON ae AT he 


NAME ANO ADORESS OF CERTIFYING PHYSICIAN OR MEDICAL EXAMINER (Type or Print) 


re ; ae En ee eae Ree errs core 
AN. AS = FEU CAS G AECL (So WORCESTECA /Y4A C/008 


RiA 


bees 2 72g 12, (7° 7 "SS WOR ' ; ,| MAY 13 1987 
SIGNATURE-BD a. Sidi (4rt OF. re be 


CLEAK'S SIGNATURE: / \ &E: {OATE RECEIVED) 


a 


R309, 100M-10-80-156788 ; 
oe ee % e@g@eeeseee ee ee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


ane Vel Xaglanalbon, 3.0 om 
Narie of Deceased rade Ahiddeas file 


Date permit A WMA... SA NA s. are er tae ee 


Certified by.. Ont ie. oo. fe MR... M.D. 


R-309 f 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


to 
fice issuing a 


City or Town of .. 


Name of decease 


eeeooeoeaeveaoev ee eoeveeeveeeeeeseeeeeseeveeeeseeeeeeeeeseeeeeveeeeeeeveeseeeeseseeseseveaeeeneasen 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 
I hereby certify that the body accompanying this permit was 


disposed of in accordance with its terms 


. ame at bibs or crematory) (City or town) 


eee eae i a Z. 
cotmtly 24.0, hahed Dike 


(Signature of Sreiciis, Aaa r crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


Boston Catholic Cemetery Assuriation 


366 CUMMINS HIGHWAY 
ROSLINDALE, MASS, 02131 


DORCHESTER CEMETERY 
MT. CALVARY CEMETERY 
NEW CALVARY CEMETERY 


TELEPHONE 325-6830 MT. BENEDICT CEMETERY 


September 10, 1987 


Meroe; : Sena Jorcotetti 
34 Latisquama Road a. eee 
PoOuUrnporo, MA—-~ O1L/772 


Dear Mrs ..-Jorcolettiz; 


Enclosed is the burial permit that you 
returned to this office. 


Our records show that Josephine Dindio's 
last address was 15 Carolyn Terrace, Southboro, 
MA. 


aaa Sy a 


We, 


MIN Kelley 


oy fan Bie cneee Agent 
BOSTON CATHOLIC CEMETERY 
a sellin xs . ASSSOEATION 


JK:dg 


R309, 100M-10-80-156788 


BURIAL (OR REMOVAL) PERMIT 


ry Stub to ° ~ ae by officer issuing permit 


Issued TO cere ccrvcevvreve dee PR A tea a eer Pe ar 


a. Adee 


Pimthieot Lietedame N46 cc sc ban hv cdl oka 0 ci bas bo 6 CE ri RK Vows Cerne s RAS 


Certified by.. 2... Khost... Vo, eX icomtase M.D. 


| | 
| 
Nar ee, 6 | eer r wo heh *Z OE 


BURIAL (OR REMOVAL) PERMIT 


R309, 100M-10-80-156788 


URIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


This coupon to be returned 2 a properly endorsed 


sand § 


ake os 
-_ 


| 
| 
| 
| 


to 
ofa (Office issuing permit) 
Issued to rae = 
xr Town of ...-- Ave COU, ee oe ye Mass. 
Ri - Armellani 
» of deceased Richara fF. Arm aS Gy * Sh GAN ane y & aan 


U. S. War Veteran, specify what war, organization, etc. 


None > 


jeeereereeoere eee eee e ee eee eee re ssc eeoeernweer eee eeeeeeeeeeeeeeeeeeeeeeeeeene 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


/ f . ereby certify that the body accompanying this permit was 
. sed of in accordance with its terms 
a 


Interment at ../\.044 4-4 


€ 


ate permit issue (> ( Dai | 
Date permit d OcKadans ile ateN™ 4 ADSI scetian ne Bi ey Ledinn Ly co eae 


‘ G, — ? | s , | (Signature of Superintendent, cemetery a donee 
Certified by s)..s. 6.500805 < M.D. 


| If there is no officer in charge, undertaker should sign and return this stub. 


| 


a 


R309, 100M-10-80-156788 


No. - Pome WS hs 


| 
| 
BURIAL (OR REMOVAL) PERMIT \URIAL (OR REMOVAL) PERMIT 
s 
| 
| 
| 
| 


Stub to be retained by officer issuing permit 


This coupon to be returned immediately, properly endorsed 


to 


(Office issuing permi 
y 


be Wow Of «:-UErcececccseecsaseccars eee 


ENDORSEMENT 


Date of death ,~ A oie /6 ‘ ae . &7 bs ehba ead / 
aT Some staal”) Salil 4 (To be filled in by cemetery or crematory official) 
Veal x Obure / yy | ‘ 
Cc P h ‘ hereby certify that the body accompanying this permit was 
ause of death............ Che hf ie) ce phlei. apie s gee iosed of in accordance with its terms 


, head | bMoudl tas u Ry ent, Sm AOas Ry 
age Coat eT) ete e eles tt, ee eee | (Name of cemetshy or crematory) (City or tbwn) 


| Mo ieam 


Date permit OE eee y Ly / Y, y | PCT bdr teed b's: Pas 


Interment at ./.: 


CO COC CSCO 00 66S 0 0 & Cle dele ae tified by Etat sae 


If there is no officer in charge, undertaker should sign and return this stub. 


Certified by 


TS nn 


R309, 100M-10-80-156788 va a 
3 iad 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


2. Mul han 
Y Mnada< Ehi Pat. 


1 
Cause of whlaphus 
ry V n 


vt 
ra 
f 


Certified by\.. Aa. lithe. i Sheu. vs hb atta ae M.D. 


R309, 100M-10-80-156788 e Sv Ss 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


lsstsed to “aid ee Feb Salata wis. sis 
Name of Deceased tate, (4. , Deubaatts., ye 


Date of death.‘ -° 
(alae teaeee g 


. ate 
Cause of Pa Or i ih Tape. Lavapecsded 


IY en Les lat 


les a 
Date permit issued } ‘ aks, : if : 4 z. b site eee he Pes ais 


Certified b MeB any Pry, oe i : ae VA cS ere M.D. 


| 
| 
\ woA=..8...... 


URIAL (OR REMOVAL) PERMIT 


to 
(Office issuing permit) 


| 

| 

| This coupon to be returned immediately, properly endorsed 
[ 

ir Town of wees 


of deceased . — At Ay See iM. 4 Re nko sdk Weare ie 


U. S. War Veteran, specify what war, organization, etc. 


SeecebeeoeCeoeeeeevoeeeseeeoeeeeeseeoeaeeeeestentsteowweoatwecweceeeseeseeeeeoeeneese 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


ereby certify that the body accompanying this permit was 
sed of in accordance with its terms 


Sov thbover ugh. » ®. vA e Came: Weng 


eile of cemetery ye. (City or town) 


fied by .... 44. 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R309, 100M-10-80-156788 


| 
| 
co ae ae eee 

| 


BURIAL (OR REMOVAL) PERMIT URIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit ; 
This coupon to be returned immediately, properly endorsed 
| 


to ‘ 
(Office issuing permit 


i. P y ) - bes ata on of a MALO LUTE Sa i 
Name of Deceased .f. 4° ‘ eo bhee. ‘ f fia) y 


-eeeoeeeoeoeeereseeeeereereeeereoeee eevee ee eeeeeeeeoseeeaeeeeneeeerereres eee eeaeeseeeee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


ereby certify that the body accompanying this permit was 
ised of in accordance with its terms 


Cbrssytuid....L. 


(Name of cemetery or cremaféry) 


ss a Mibetpushd ae LZ. 
Date permit issued _.....~~“4.... £0, ot ie GS Ps wa One uke atlas fie ; CALL 


a ae, AMY, 


| ‘ (Signature of Superinyendent, cemetery or cremat 


| If there is no officer in charge, undertaker should sign and return this stub. 


QO; 
re) 


r 
i 


OLITHROROUGH 


PERMIT MUST ACCOMPANY REMAINS TO DESTINATION 


STATE OF NEW HAMPSHIRE City or Alton 


BURIAL—TRANSIT PERMIT 
ARTHUR L. LACOMBE 


BOS Ge CA ae eee ee tae ca wag decd Meat ree tae ees as abcess wee ae aia rd Wo Se ene a Siw eae a a ee eee Ss 
Place OF GEA) iis s00% 2 A lton Maids A eee Oe SOG Re oe Bel knap eT eee ee ee N 2 H Lee ee eee rere 
(Town or City) d (Count (State) 
pens ot death «MAY 23s AMOS ae... cttor 51. MNES, gaNMe ooo, Pn: 
Cause of death ...... Res pirato rey Fal luré POET eee eee eee ETE Ee Ee Oe Tee Ee ee See ee eee ee 
Method of disposal ...... Bur l al (Sanaa ecee es Mails See mae as Fa Ske ewe kG eee ae oh WEE bs < 04 9.400 66 Ome eres 
(Whether burjal, cremation, transportation, storage, etc, - If storage see over) (Cemetery, Crematory, or Vault 
i: Rural Cemetery “soutabérough “8 : "MAS » 
OW OF CALV: seen a patie os oa Cm a EY Cas sina ah ts Wark pe ee ate Maaco ea ee DID 6 650i SER AT ON Te Kos he doe Cae due 


A certificate of death having been filed as requiyed by the laws of. this State, permission is hereby,giyen to 
Robert Peaslee > C.E. peaSlee é Son F : H. Town or City . Alton, ; Ni pte wasn ea mmtlels 94 sealed 


eooeesereoeee ee eeeereeeeee eevee ees eee ewe eeeoeeeseeeee eer eevee ew eereneeveeeeeeee eee 


to dispose of yw 4 said deceased gs aboye stAted. Date Issied: ssc 04 co Fito es eet «ks gwen 
Signature.“ SoTL aot ~ re Cy Or TOWN Or... scceaw Alton er Preere tee eee ee 
(Town Clerk, Sub-Registrar, Agency Ci Health) 


CEMETERY OR STORAGE VAULT AUTHORITY SHALL FILL OUT SPACE BELOW WHEN APPLICABLE 


If Stored, may. Was DINE A, ison wens esa ne dha ead naka es Mahan eRe tee ee eer, Sees re ee re ee ee Le awteee 


MM te AE ee cupholders eee ee ee pee ies arn eae RES snc crs y See ewe GING ose mie eR 


UNE aks ren Gt arep HRA Hace A ee yale oh Ea GS ea Sora: 
(Sexton or person in charge of storage vault) 


CEMETERY OR CREMATORY AUTHQRITY spay ee OUT SPACE BELOW 
Body was . AY41.CM,.... on . MAg..2&...19 ¢¢.. in... NOuth Daariyle. Meee Gertie ae 


(State whether cremated, buried, etc.) (Cemetery, Crematory, or Vault) 


ity: Si e) fe tate ecti ne 
Town o Gis ay Ph base yh eee atte ett e eee e ees S uae 9. ee acs ack ie. B.-EAST. eas gue 


LGU eee A eae eerie ieee Grave No. .. ¥ Rs Siete atl a sa perc Signature ......:A/. Sy. f 4 stag Cer eT ee eer ee 
(Sexton or person in charge) 


This permit after being signed by the Sexton or person in charge (or by the Funeral Director where there is no Sexton) must be 


forwarded within six days to the Clerk of the town in which the burial or cremation takes place. 
FORM BYT-1, 8/85 IMPORTANT! SEE OTHER SIDE 


~ 
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2k «Oe 
= aT 2 a 
~—e bane 
wa. 
: ‘F : 
A xats 
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Ba | 1 ome wae OF HEALTH 
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4 
ps ee 


nies z ie oe ; ; x ss _ | be a he ) . aR a: | 
is Wee COMMONWEALTH OF V VIRGINIA ire uaa ys VITAL race ao 


i a 
=m 
5 


at 
se 


ED 


J 


pie. 
. 


nation. 


id 
. 
‘1 


h 


no he 


to 


f 


“< 


ains 


ER SID 


“Cy, or F County ) it 


SEE OTH 


\ ‘+? ers ae, 
Pomoc 
a 


n is hereby be 
; $ ree ' 


( 


5 
ae 


aM : 


ba 7 


it must a 
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PERMIT MUST ACCOMPANY REMAINS TO DESTINATION 


a GSOR PP Burial Permit No........ StS a ee 
AMPSHIRE cesar, SONCORD, OW. 


POWRODHs bast wxcaw octet « fOris 


BURIAL — TRANSIT PERMIT 
Pull naine of teieased 2). ROR». MACUOMA IT cic cons ote ceed ee neb es Ae ees aah eee 
PISCE C8 COWEN So be kde. «ened RR a es is bi) hi) ae: a 
(Town or City) (County) (State) 
Date of death.... June 30... 19... 89, color, White... Bex RS Wee Go Plow ees ben 
Cause of death...... Pa OG 51 OS NT A a rerctiscac eWAM orb wld cel an Geckos Pine Abe. 
Method of disposal ....... WE), ec ieee ot Mackibdes dee oan ak Rural Cemetery oii... 
(Whether burial, cremation, transportation, storage. etc. - If storage, see over) (Cemetery, Crematory, or Vault) 
Town or City...... NOP NR ee ales dass obama he eo rae cue ds hor a) ca ce State ...... i Sr ok: arr are 


SEN ee ee ee ae Ne ee eS Pe ee ee Ce I ee) Se eee 6S eS ee 6 8 Sua 1d ee Soe or OY UR 8A ee ka we ei ce ele ® ae ere cw 


(Funeral Home) 


to dispose of bgody_of saidgdeceased as-above stay Date Issued ... July. ‘ 1 2. 1988 i ee ane 
fod 7 ef. ah Ais- rmaes eo LY en City or Town of . VCE RF - Se cc cre 
CEMETERY OR STOARGE VAULT AUTHORITY SHALL FILL OUT SPACE BELOW WHEN APPLICABLE 
a staned, Dey: Wiis Digweed Wik oct diets vin x isd ae a ws vem adres oreenrdieaie are Oi. sale «dsl ae dols Oko Pepe ude Soe bes weet a ae 
(Name of storage valut) 
OP ALY. Upnteth a tig eaten 26a gies peat a dies eas Caw Oe wake Pa aC eh Ge <r i pee eon, aan, ely ae eT ae ree 
UR ONNES os a og en Bt so aly wa ent ca oan U hao eae wee 


(Sexton or person in charge of storage vault) 
akees- 5 OR ‘nina AUTHORITY SHALL FILL OUT Y Poaet 
uly ¢ 


Body was. CvReted A On TO oe ban 19 a . in... ov telepeal ES Ad ( Cte, aley ee 


Crematory, or Vault) 
Town or City: ia ge ma pak a Se ede Gn tas eee ee State MMA =| ee ae Section: J ~2asT_ cov cee 
- 
Lot No. 2.8! 4 "ee Grave No... Fs LS ed eae a Signature .... Hi /. 7A ast ot 7 ae he ane Ce od ah eee 
(Sexton ofpers6n in charge) 
This permit after being signed by the Sexton or person in charge (or by the Funeral Director where there is no Sexton) must be forwarded within 


six days to the Clerk of the town in which the burial or cremation takes place. 
FORM BT-1, 8/85 IMPORTANT! SEE OTHER SIDE 


aa) 


; Certified by .f. 


R309, 100M-10-80-156788 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Date permit issued “~~ 


oe ae 


: 
lo 
| 
| 
SURIAL (OR REMOVAL) PERMIT 
| 

| 

| 


This coupon to be returned immediately, properly endorsed 
) a 2 
to = 
(Office issuing permit) “ 


or Town of , sh 5 s CER abeee bur ced Rs Mass. 


e of deceased ... Kolneur ; Ds a Mey SeSlAVN ; 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


-iereby certify that the body accompanying this permit was 
ised of in accordance with its terms 


ePepe’'oe Feoevoeeeseeoeeeveevreeeeeeeeeeeeoevee eres eeee 


& ~ 


If there is no officer in charge, undertaker should sign and return this stub. 


; ri 


R309, 100M-10-80-156788 


BURIAL (OR REMOVAL) PERMIT URIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit This coupon to be returned immediately, properly endorsed 


to ; \ 
(Office issuing permit) 


| 
| 
| 
| 
| 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


Cadieatdanee tc MAE HE dang 7 


ireby certify that the body accompanying this permit was 
ed of in accordance with its terms 


Name of ceme of crematory) (City or téw 


ied by eee Celran hr. eoeeeeeeeeeeeeeeeeeee 
| (Signature of Superintendent, cemetery or crematory) 


7 there is no officer in charge, undertaker should sign and return this stub. 


i 


D BORE E yn p,,, DEPARTMENT OF HUMAN SERVICES reneit “A8566 
| 8-4-By9 | ~ |~°# PERMIT FOR BURIAL - TRANSIT NUMBER 


‘et ope dee BCE as Rak 3 8/ PEF SS DEATH (Mo., Day, Yr.) 


Xe =) 4. RACE 5. AGE 6a. PLACE OF DEATH (City or Town) 6b. STATE 
FEMALE WHITE 83 GREAT MOOSE DRIVE HARTLAND MAINE 
Z 


a. NAME OF FUNERAL ESTABLISHMENT OR 7b. BUSINESS ADDRESS 7c. LICENSE NUMBER 


BROWN FUNERAL HOME 09174 


(Funeral Establishment) 


24 High Street Newport 


8. nia [XIXBURIAL [] TEMPORARY STORAGE C] DISINTERMENT 
L] CREMATION [] BURIAL AT SEA 1] use BY MevicaL science [REMOVAL FROM STATE 
9. AUTHORIZATION — fyjy COMPLETED [] REPORT OF DEATH EDICAL EXAMINER'S NOT 
FOR DEATH (Funeral Directors Seog ee cas are a APPLICABLE 
PERMIT CERTIFICATE Only) BCENCE ReNOUN TOU Te DISINTERMENT 
10. PLACE OF DISPOSITION 11. DATE OF DISPOSITION 
RURAL CEMETERY SOUTHBORO MA 8/ 19/88 
(Mo., Day, Yr.) 
PERMISSION IS HEREBY GRANTED TO REMOVE AND 
DISPOSE OF THE DEAD BODY IDENTIFIED ABOVE 
SIGNATURE OF CLERK OR SUBREGISTRAR | 13. CITY OR TOWN 14. DATE SIGNED 
: ) NEWPORT, ME 8/17/88 


| (Mo., Day, Yr) = 
, DISPOSITION oe ee 


15. DATE (Mo. Day, Yr) | 16. NAME OF CEMETERY OR VAULT _ 


BODY WAS 
DISINTERRED 


17. LOCATION 18. SIGNATURE OF PERSON IN CHARGE OR MUNICIPAL OFFICIAL 
> 
19. DATE (Mo., Day, Yr.) 20. NAME OF CEMETERY OR VAULT 


(State) 22. SIGNATURE OF PERSON IN CHARGE OR 
MUNICIPAL OFFICIAL 


BODY WAS 
PLACED IN 
RECEIVING 
VAULT 


BODY WAS: 
JK) BURIED 
L] CREMATED 


METERY OR CREMATORY 
GRee rs KRVeAA CG Cerio for; 


25. LOCATION (City) (State) F 26. SIGNATURE OF PERSON IN CHARGE OR 


: MUNICJPAL OFFICIAL 
Sou Hib Ro-ob MA \Ae pS 


28. NAME OF MEDICAL SCHOOL OR O R DESTINATION 
Morris tune mn < | 
aR, NATURE OF FUNERAL DIRECTOR OR 


hb 


23. aE (Mo. Day, Yr) | 24. NAME 
as iB Sou 


BODY WAS: 
[] BURIED AT SEA 
L] REMOVED TO 


A MEDICAL _\ ANTHQRIZEQ PERSON 
SCHOOL as : aes SX TH 4 : 

821 REMOVED outttbe-o » x we = Leon 
FROM STATE 


Po. : PLACE OF FINAL DISPOSITION 


R309, 100M-10-80-156788 ee ai ¢ Le 
BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Kcatied te IN ond. ie YAY nA Cee eee 
Name of Deceased .:..7%. =~ ein Lan P ; Yue yee ie eet dass A cst 


| 

| 

Noweles ye. 1 cba 
URIAL (OR REMOVAL) PERMIT 

| 


) 


| 
| 


This coupon to be returned immediately, properly endorsed 


to a | a 
(Office,issping permit) 
he 6 AN ZH 


i TE oo, ea Sass ss Gein wba es he ws ae ah cherie wld isa e Mass. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


ereby certify that the body accompanying this permit was 
sed of in accordance with its terms 


RURAL CEMETERY CREMATORY, WORCESTER, MASS. 


eevee ee oes eee eereereeeeeeeeeeeeeeeeeeeeeereeeeeeeesseeeeeeeeeereee eee ee 


(Name of cemetery or crematory) (City or town) 


NOV +g 1988 


eoeceveeeeeeeeeeeeeeeeeeeeoereeeeeeeeeeeeeseeveeeeeeeeveeeeeeeeeeereceeeee 


ified by ........) Ut; AMMA) . ia Lagh ht 
| 


(Signature of Superintendent, cemetery or crem¢ d- 


If there is no officer in charge, undertaker should sign and return this stub. 


| 


| 
| 
R309, 100M-10-80-156788 : v 7 -_ 
NOliscas eeoeeeoeteoeneeeoeves ‘ No oe Feeese -8% eooeeee 


| 
BURIAL (OR REMOVAL) PERMIT URIAL (OR REMOVAL) PERMIT 
| 
| 
| 


Stub to be retained by officer issuing permit 
This coupon to be returned immediately, properly endorsed 


: =\“022) A i wba th 

(Office issuing permit) ‘ 
nd 

r Town of . Ae OT Net Cog is A a a es ss Me waealarereer Mass. 


» of deceased . Sara. A- “Be idel|, 


coeoMoereereeeeeeeeeeee eee eee eeeeeeeeeeeeee eee eee @ 


Te neta 2) oe 


U. S. War Veteran, specify what war, org#nization, etc. 


eeeeeeeveeeeeeeeee ee eevee eeeeeeeeeeeeee ee eeeeeeeeeseeeeeeseeeeeeeee eee 


ENDORSEMENT 


Date of death. -» 


(To be filled in by cemetery or crematory official) 


ereby certify that the body accompanying this permit was 
sed of in accordance with its terms 


Kurt, Cemalat 


Interment at ../ Pe as of cemetery or crem 


| If there is no officer in charge, undertaker should sign and return this stub. 


VS35R586 


STATE OF MAINE PERMIT 


DEPARTMENT OF HUMAN SERVICES 30261 
: PERMIT FOR BURIAL - TRANSIT NUMBER 
£ FULL NAME OF DECEASED 2. DATE OF DEATH (WMo., Day, Yr.) 
Anne M, Kingsb Feb. 16, 1989 


= a= 4. RACE oF on 6a. PLACE OF DEATH (City or Town) 6b. STATE 
W Brunswick Maine 


7a. NAME OF FUNERAL ESTABLISHMENT OR 7b. BUSINESS ADDRESS 7c. LICENSE NUMBER 
AUTHORIZED PERSON (Funeral Establishment) 


Stetson's Funeral Home Brunswick 09137 
8. Bes [] BURIAL [] TEMPORARY STORAGE [] DISINTERMENT 
L] CREMATION [] BURIAL AT SEA [] USE BY MEDICAL SCIENCE REMOVAL FROM STATE 
9. AUTHORIZATION f,] COMPLETED [] REPORT OF DEATH MEDICAL EXAMINER’S [] APPLICATION OR 
FOR DEATH (Funeral Directors RELEASE FOR CREMATION, COURT ORDER FOR 
PERMIT CERTIFICATE Only) eae ea prt etree DISINTERMENT 


10. PLACE OF DISPOSITION 11. DATE OF DISPOSITION o. oay, 1) 


Rural Cemetery, Southboro, Mass 2/20/89 


PERMISSION IS HEREBY GRANTED TO REMOVE AND 
DISPOSE OF THE DEAD BODY IDENTIFIED ABOVE 


12. SIGNATURE OF GEERKOR SUBREGISTRAR 13. CITY OR TOWN 


14. DATE SIGNED (Mo., Day, Yr.) 


Brunswick, Maine 


_ DISPOSITION — 


15. DATE (Mo., Day, Yr.) 16. NAME OF CEMETERY OR VAULT 
17. LOCATION 18. SIGNATURE OF PERSON IN CHARGE OR MUNICIPAL OFFICIAL 
19. DATE (Mo., Day, Yr.) 20. ae OF CEMETERY OR VAULT 


21. LOCATION (City or Town) (State) 22. SIGNATURE OF PERSON IN CHARGE OR 


MUNICIPAL OFFICIAL 
23. DATE (Mo., Day, Yr.) 


25. LOCATION (City or Town) (State) 


2/17/89 


[] BODY WAS 
DISINTERRED 


[] BoDY wAs 
PLACED IN 
RECEIVING 
VAULT 


> 


BODY WAS: 24. NAME OF CEMETERY OR CREMATORY 


[] BURIED 


[] CREMATED 26. SIGNATURE OF PERSON IN CHARGE OR 


MUNICIPAL OFFICIAL 


> 
BODY WAS: 27. DATE (Mo., Day, Yr) | 28. NAME OF MEDICAL SCHOOL OR OTHER DESTINATION 
Cl puriep aTsea | 2/20/89 Rural Cemetery 

REMOVED TO 29. LOCATION 30. SIGNATURE OF FUNERAL DIRECTOR OR 
= A MEDICAL AUTHORIZED PERSON |) 

SCHOOL Southboro, Mass = | 

> S15 % 40 

ke] REMOVED ns 

FROM STATE 


1. PLACE OF FINAL DISPOSITION 


STATE OF MAINE 
DEPARTMENT OF HUMAN SERVICES 
MEDICAL EXAMINERS RELEASE OF A DEAD BODY 


Anne M, Kingsbu Feb. 16(V0l1989Y~,) 


3. PLACE OF DEATH (City or Town) 
Brunswick 
4. TYPE OF DISPOSITION: [] CREMATION [] BURIAL AT SEA 
[] USE BY MEDICAL SCIENCE [ REMOVAL FROM STATE 


| HEREBY CERTIFY THAT | HAVE MADE PERSONAL INQUIRY INTO 
THE DEATH OF THE ABOVE NAMED PERSON, INCLUDING THE 
CAUSE AND MANNER. | AM SATISFIED THAT NO FURTHER 
EXAMINATON OR JUDICIAL INQUIRY CONCERNING THIS DEATH IS 
NECESSARY AND HEREBY RELEASE FOR CREMATION, BURIAL AT 
SEAS USE BY MEDICAL SCIENCE, OR REMOVAL FROM THE STATE, 
ee BODY OF THE PERSON NAMED HEREON. 


5a. aso A 5b. DATE SIGNED 
ee ne é 2 St 


6. NAME OF MEDICAL said eR (Type or a 


David W. Schall M.D, M.E, 
7. ADDRESS OF MEDICAL EXAMINER 


Baribeau Drive 


Brunswick, Maine 04011 


FACILITY OF FINAL DISPOSITION 
VS37R186 


R309, 100M-10-80-156788 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to Penal * ‘a 


Age... BS. eee VOATS eee cece ree eeeeees months :<:->+eeeceeeee days 


Place of deat’ 40 fk, TES ALS 


Date of pees ated | . AD. “a? [, q ¥ b, ee teaee Pree 


co tahdieiatel “a " 


Interment 


060.7. v4 rae 


URIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


“Booed of /4 milk. 


(Office issuing permit) 


r Town of im: (one ae Se de 8 ovee’e 620 Tie? Tee ee ee ee Mass. 


: of deceased .. 6) R (deat Oe K. , Wan bo . ae 


U. S. War Veteran, specify what war, organization, etc. 


to 


eeeseeveeeeeeseeereeveeeeeeeeeeeeeeeeeeeee eevee eeeeeeeeeeeeeeeeeeeseeee eee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


ereby certify that the body accompanying this permit was 
sed of in a ae with its terms 


svank,.Ceméely..... seuthbya,.MA 


Name of cemetery or crématory) (City or ‘town) 


ee. a ae 


ees | 
‘fied by ..... YC gn hed ese bse 42%,5: RE 


(INSTRUCTIONS ON REVERSE SIDE] 
ie eater Che Commonwealth of Massachusetts 
‘OR 
PHYSICIANS AND STANDARD CERTIFICATE OF DEATH #2 
MEDICAL EXAMINERS REGISTRY OF VITAL RECORDS AND STATISTICS REGISTERED NUMBER STATE USE ONLY 
STATE USE DECEDENT - NAME FIRST MIDDLE LAST SEX DATE OF DEATH (Mo., Day, Yr.) 
ONLY 
1 Or Mon i2 anber ft sFeb roar 23, 17967 
PLACE OF DEATH (City/Town) COUNTY OF DEATH HOSPITAL OR OTHER INSTITUTION - Name (if not in efther, givo street and number) 
48 PLACE wovur boro w» Uorees ter a Ato “Parkey ville Coad 
PLACE OF DEATH (Check only ona): SOCIAL SECURITY NUMBER iF US WAR VETERAN 
HOSPITAL: 9 60 2 peatal SPECIFY WAR 
4c HOSP. [1 tepatiom C) €rvOupationt C) 004 Nursing Home [ll Residence [7] Other(Specity) Ole -01- 4L60 A No 
WAS DECEDENT OF HISPANIC ORIGIN? RACE (e.g. White, Black, American Indian, etc.) DECEDENT'S EDUCATION (Highos: Grade Completed) 
DECEDENT epee Specity Puerto Rican, Dominican, Cuban, ete.) Spectty): Elem/Sec (0-12) | College (1-4, 5+) 
C YES : saat Sine meena 
5. TYPE 8a Specify: LJ Ku + c. 9 Bs 
AGE - Last Birthday | UNDER 1 YEAR | ane OF BIRTH (Mo., Day, Yr.) BIRTHPLACE eo ae 
55 December 1: 1903 |b aconia New Hamoshire 
7 VET. 10a 10d 11 
MARRIED, NEVER aes” LAST sites (i! wite, give maiden name) USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY 
WIDOWED OR DIVORCED poke: | (Prior - if retirod) 
eo ‘ widowed ate O oe lif > Machinist se nv KS 
8. HISP RESIDEN & ST., CITY, “ee ee STATE/COUNTRY, rCes $2ch V4C4H ZIP CODE 
AHO Dartcervihe too oad, So0¥Rbocd, Wwe Mas . a @ Tims 
1Se 
FATHER - FULL NAME STATE OF BIRTH (if not in US, MOTHER - NAME (GIVEN) (MAIDEN) Sing OruRTN (i not in US, 
9. EDUC. : name country) Pee name country) 
wu stin Sanvocrn 7 Néw Hame 18 Addie Hodge 1p 12-35 athusets< 
INFORMANT'S NAME MAILING ADDRESS - NO. & S oS. ie bane a niey: LA bOCO . RELATIONSHIP 
NICS olde. YD por ville nbo Gow hte wm 
10.__AGE INFORMANT Gay’ L Fl P utemmes nee: q 
4g N. afd 07, ‘el ' cf 7 
5 ' ENTOMBMENT 
CREMATION REMOVAL FROM STATE 
PO oni —s 7 DONATION [ OTH. SPEC: 25 AG S 4 O 
DISPOSITION , LOCATION (City/Town, State) 
emneterd ‘as uthboro, Nassachuse HS 
12. MARITAL NAME OF FACILITY 5 ADDRESS OF FACILITY 
ze DonatdC- Morris Funeral Homé |e» 40 Hain strech Soorthbero. 
29 PART |- Enter the diseases, injuries, or complications that caused the death. Do not enter the mode of dying, such as cardiac or nee arrest, shock or heart failure. Approximate Interval 
~/'5. RESID. List only one cause on each line (2 through d). PRINT OR TYPE LEGIBLY. Between Onset and Death 
IMMEDIATE CAUSE (Final 
disease of Condition resulting ry ‘, ticta hh C Lun 4 Come Yr . * car 


15. OUT-STATE 


23. DISP. 


in death) em * 0 (GR AS A CONSEQUENCE Of 


Soquentially listconditions,it# =, C Cf.) 

any loading to immediate DUE YO (08 AS A CONSEQUENCE OF 
cause. Enter UNDERLYING 

CAUSE (disease or injury tha! —c. : 

initiated events resulting in BUE YO (OH AS A CONSEQUENCE, Ov 


death) LAST. 
r 


WERE AUTOPSY FINDINGS 
AVAILABLE PRIOR TO 
COMPLETION OF CAUSE 
OF DEATH? (Yes or No) 


PART Il - Other signticiant conditions contributing to death bul not resulting in underlying cause given in Pan |. 


RY 32 
WAS CASE REFERRED | 34 MANNER OF DEATH DATE OF INJURY TIME OF INJURY INJURY AT WORK 
3 ee CERTIFIER TO MED EXAM? Ee NATURAL (~ SUICIDE (Mo., Day, Yr.) (Yes or No) 
(Yes or No) |. ACCIDENT (” PENDING INVESTIGATION 
33 | HOMICIDE |. COULD NOT BE DETERMINED 35a 35b M | 35¢ 
DESCRIBE HOW INJURY OCCURRED PLACE OF INJURY Athome, | LOCATION (No. & St., City/Town, Stato) 
MANNER Jarm, street, factory, office bidg., 
- etc. Spacity: 
3Se 
35C. WORKINJ i 36a To the basi of my knowledge, death occurred at the time, date, and place and due to tha 378 On the basis of examination and/or investigation in my opinion death occurred al the time, 
: 3 cause(s) siatod a ze date, end placo and due to the cause(s) stated 
$Y (Signature Ae 1 { Pes. = | (Signature 
BES end Tike) Lode se #8 end Tito) 
E DATE sone ‘a Be: vr) HOUR OF DEATH Fe DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH 
35F. PLACE é a, rq 23rd £4 ‘ins EASA wy a3 37 a7 M 
3 NAME OF A ae eo 2 os 28 IF NOT CERTIFIER S&S ~—| PRONOUNCED DEAD (Mo., Day, Yr.) . PRONOUNCED DEAD (Hr.) 
| 
374 37e M 
36-37 CERT cane a AND ADDRESS OF CERTIFYING PHYSICIAN OR MEDICAL EXAMINER (Type or Print) LICENSE NO. OF CERTIFIEA 
3 GEW-LECNG KWwA  SG,Pecerck ST. FRAM. MA ag aig oe 9 42224 Wo 
WAS THERE ANR.N. | IF YES, DATE IF YES, TIME 406 NAME OF PRONOUNCING REGISTERED NURSE 
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Burial Permit No...... 7 te eae 
STATE OF NEW HAMPSHIRE ve NASHUA Ai 
Town of. ....00. OG SAESSMA.S 6+ wR OM See Ree he he 
BURIAL — TRANSIT PERMIT 
ree ee Charles William Lincoln Sr. 
DR REE CL NOGUG Ga Gots. oa Ae bereten:.. ee OS 
(Town or City) (County) (State) 
April. 6 Pig Rnee Sen 19, 89. Calor MOA Se Sex MALE nl Age... yf Ney oe 
Cause of death........ Respiratory Arrest & Cardiac Arrest... (i‘“C;O;™~*~*~™ 
Method of disposal... Burial =. Rural Cemetery. sis 
edie 2S burial, cremation, transportation, storage. etc. - If storage, see over) (Cemetery, Crematory, or Vault} 
TOMER OU | o2 a Se Sou Enoorough Bie Teena a at coy a GS ee yw ara ek by Ee eee ech a Wte tity ete enn eg % i ae Mass Pe oe ees ee 
A certificate of death having deen filed as required by the laws of this State. permission is hereby given to 
Gist Rae George R, Rivet Funeral Home... Townor City... Merrimack, N.H. 
eet PAE one tte hE eh ny eee af 
to dispose of body, of said deceased, as above stated... ) Date Issued . Ap ri Es é /, . 1989 
DOR MPLA YT f 8 fers ciigh orp ALAC pe ei <> 
Signature .. ia ake: Off CAO SE an eee City or. Town of. INA iaek. Pel. GROUT. bos 


Pa tf Mads (.-f, ering 8 nie “er: 8 
(Town Clerk, Sub-Registrar, Agenty City Board of Health) 
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ee ie re enn em ten te ma 


CEMETERY OR STOARGE VAULT AUTHORITY SHALL FILL OUT SPACE BELOW WHEN APPLICABLE 


fh stored: Ddyowies MlaeeO Tis 80 Gace ok wo dba ieee 6 chen AM a ay can al a tee pura h aM oc: et emacs eit 

| (Name of storage valut) | 

be ASO a a + ale, afer! Vise be oe elo aee. Cs alae PREC he ee ee hae Me ea ie, 3 Ia hae gee at hens Gare 
Signature Se Ser Mente Merde pia arr. ee Be oe tae Spon eee ae eo PP ERR Si hte Ne le Pere Me ela NaN Hite. ie ia 

(Sexton of person in charge of storage vault) 


Aner te RR tt ERC CI ttt caterer skit eta 
LO OLE NLC ON ee ec At tN tt a A te nm peg 


; é CEMETERY OW CREMATORY AUTHORITY § Re FILL QUT SPA 
Body was. .! uRIED ae on. - : Ih Ter ims Bq in UK | i rae € rE 
ec 


ess wheiher, cremated, an. cic.) y) (Cemetery, rema ory, or Vault) 
Site... 3: | 


Tow Orgy an ne outa Ov. \ pee ea. tae te, eee cae a OT] 
tant No, p55 4 7 ee we eee Grave No... .. IC) AD ae eee Signature ...... f. : 


(Sextonfor perso hafge? 
his permit after being signed by the Sexton or person in charge (or by the Funeral Director where there is no Sextdn) must be forwarded within 
sia days to the Clerk of the town in which the burial or cremation takes place. 
rOpad BT. 1 QRS Lena Beith ss TAANWANM TahrTre CEE RIECK cre 
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BURIAL (OR REMOVAL) PERMIT URIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit This coupon to be returned immediately, properly endorsed 
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a ) (Office igsuing permit) ‘ 
Pe age Se a S00 ae ? 


ENDORSEMENT 
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Peed, ae ee ee ae 3 
Date of death -t ~. my Reh Sibi ht Ale bok (To be filled in by cemetery or crematory official) 


S bd ° 
| C > oly . 2reby certify that the body accompanying this permit was 
Cause of death. CAartare..06... -meaets, Disa bese as sed of in accordance with its terms 


...2outhborough Rural Cemetery ooo... 


(Name of cemetery or crematory) (City or town) 


Date permit issued . Lames. 3.8, 2S ¥ 7 Bade ole Su wanes , 


(Signature of Supérintendent, cemetery or crematory) 


Certified by : \J ‘ Sere as ste oc ks See Oh ee aoe M.D. If there is no officer in charge, undertaker should sign and return this stub. 
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Date permit issue 


Certified by ./° 
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ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


reby certify that the body accompanying this permit was 
ed of in accordance with its terms 


If there is no officer in charge, undertaker should sign and return this stub. 


